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NAME OF COMMITTEE (In Full)

ESOP PAC
Full Name (Last, First, Middle Initial)
A. TAMMY BALDWIN FOR SENATE Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. BOX 696 08 13 2018
City State Zip Code FEC Identification Number
MADISON WI 53701
Purpose of Disbursement C 00326801

Transaction ID : SB23.9661

Candidate Name

Category/ Amount of Each Disbursement this Period
BALDWIN, TAMMY, , , Type
Office Sought: House Disbursement For: 2018 1000.00
- | - | bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: Wi District: 00
Full Name (Last, First, Middle Initial)
B. VIRGINIA FOXX FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 2676 08 07 2018
City State Zip Code FEC Identification Number
BOONE NC 28607
Purpose of Disbursement C C00386748

Transaction ID : SB23.9660

Candidate Name

Category/ Amount of Each Disbursement this Period

FOXX, VIRGINIA ANN, , , Type
Office Sought: | House Disbursement For: 2018 1000.00

Senate H Primary @ General ! !

President i

| iden Other (specify) Memo ltem
State: NC District: 05
Full Name (Last, First, Middle Initial)
C. WENSTRUP FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 9551 09 26 2018
City State Zip Code FEC Identification Number
CINCINNATI OH 45209
Purpose of Disbursement C C00497818

Transaction ID : SB23.9681

Candidate Name

Category/ Amount of Each Disbursement this Period
WENSTRUP, BRAD, , , Type
Office Sought: 0| House Disbursement For: 2018 500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item

State: OH District: 02
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 2500.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 22500:00
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